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Undergraduate medical students' perspectives on objective structured practical examination in Pathology
Editor, Introducing horizontal and vertical integration in the undergraduate medical curriculum are widely thought of by Medical Council of India in India. Keeping this in mind, we have designed stations on preclinical, radiological, and gross-microscopy correlation. Objective structured practical examination (OSPE) in Pathology for undergraduates was introduced for the first time in India by Ramnarayan in 1990. [1] Students' feedback is an important means of evaluating teaching-learning methodologies; [2] however, there are very few studies from India on undergraduate student feedback regarding OSPE Pathology. Hence, this study was taken.
Lickert 5-point scale score-based questionnaire survey was used for students' feedback about OSPE. Informed consent was taken from students before obtaining the feedback. OSPE was conducted as part of term end internal assessment examination for II MBBS V semester students in Pathology at Mahatma Gandhi Medical College and Research Institute, Puducherry. There were ten OSPE stations, eight response (unobserved) and two observed stations. The sequence of stations is given in Table 1 .
For a meaningful analysis, the questionnaire should be filled by not less than ten raters or 75% of the class, whichever is more. [2, 3] In this study, 102 of 136 students have participated in the feedback (response rate 75%). In this study, 62.74% felt OSPE is less stressful compared with the conventional examination, compared to varied responses of students regarding stressful nature of OSPE in other studies. [4] Similar to feedback in other studies 80% of our students also felt OSPE covers a wider range of topics. The majority of students 75% feel observed stations are easy and these should be continued, and 66.66% felt OSPE helps in identifying the difficulties in performing the procedural skills similar to feedback in other studies. Regarding difficulty level at systemic pathology I, II, and III, gross-microscopy correlation station, they feel the content of this is well covered in regular theory and practicals. Regarding OSPE implementation, nearly 50% felt it should be a part of summative assessment. However, majority 80% feel more orientation and training is required for certain stations such as image quiz, patho-radiological correlation, and preclinical correlation, before considering it for summative assessment. However, as highlighted by Ananthakrishnan in 1993, two decades down the line, still scenario remains same, and it may be difficult to consider for summative assessment of universities. However, keeping this in mind the tremendous advantages of OSPE at least it should be considered for formative assessment if not for summative assessment. [5] Overall, our students feel OSPE is less stressful and covers a wider range of topics, thereby enhancing the learning process. Observed stations are accepted by our students because they feel it helps them to identify the lacuna in doing the procedures and motivates them to practice more. Students' feedback will not only help us in standardizing the stations but also in reinforcing the need for more training. There are few studies from India regarding this pattern and to know the validity and reliability more number of studies are required from various institutions across the country. 
Salivary gland anlage tumor
Editor, Upper respiratory tract obstruction may be life-threatening in neonates as they are obligate nasal breathers.
We present the case of a 3-month-old male infant brought with complaints of difficulty in breathing and feeding since birth. Otorhinolaryngological examination showed an erythematous midline nasopharyngeal mass. On noncontrast computerized tomography (CT), a lobulated soft-tissue mass was identified arising from the posterior wall of the nasopharynx, causing partial obstruction of the airway [ Figure 1a and b]. Multiplanar magnetic resonance imaging of the nasopharynx delineated the mass, estimating it to be 11 mm � 8 mm in size, attached to the posterosuperior wall by a narrow pedicle. The mass was excised under endoscopic guidance and sent for histopathological examination.
The gross specimen consisted of a single, irregular mucosa covered soft-tissue mass measuring 1 cm � 0.8 cm � 0.5 cm which was bisected and processed entirely. Microscopic examination showed surface lining of nonkeratinized stratified squamous epithelium ulcerated by a polypoid tumor with multinodular growth pattern [ Figure 1c ]. The tumor showed a biphasic proliferation of bland-appearing epithelial/ ductal units merging with cellular nodules and fascicles of monomorphic spindle cells [ Figure 1d ]. The latter showed mitotic activity. No necrosis or anaplasia was seen. Features were suggestive of a benign biphasic neoplasm likely of salivary gland origin, and immunohistochemistry (IHC) was performed. The epithelial cell population was highlighted by CK [ Figure 1e ] and EMA. Vimentin [ Figure 1f ] and SMA highlighted the background stromal cell population. In view of
